INTRODUCTION
============

Kaposi\'s sarcoma is a cell proliferation of vascular origin related to the herpes virus type 8 human, with the classic type being extremely rare.^[@r01]-[@r03]3^Its clinical symptoms vary. It is sometimes associated with lymphedema and usually indolent, without dissemination.^[@r01]-[@r04]^We report a case of classic Kaposi\'s sarcoma affecting the lower limbs of an elderly female patient, diagnosed promptly and treated with elastic stockings, evolving with satisfactory subjective and objective results.

CASE REPORT
===========

Female patient, 90 years old, of Italian descent, presented with a history of maculo-papular, nodular, violaceous lesions in the middle third of her left leg for two years, associated with swelling and heaviness in her lower limbs. With the suspicion of Kaposi\'s sarcoma, biopsy was performed, and the diagnosis was confirmed by histology and immunohistochemistry. The fact that she was HIV-negative and had no history of exogenous immunosuppression led to the diagnosis of classic Kaposi\'s sarcoma.

We decided to use medium compression stockings and periodically monitored the patient. Results were satisfactory after 20 months. Although the total area affected increased, there was a significant improvement of the edema, discrete reduction of lesion volume, which changed from plaques and nodules to macules, and the patient reported a marked improvement of the symptoms ([Figure 1](#f01){ref-type="fig"}).

![classic Kaposi\'s sarcoma. **A:** Initial dermatologic examination of the medial aspect of the left leg. **B:** Dermatologic examination after 20 months of correct use of elastic stockings of medium compression with significant reduction of leg edema and lesion volume, evolving from nodules to macules](abd-88-06-s1-0200-g01){#f01}

DISCUSSION
==========

First described by Moritz Kaposi as multiple pigmented sarcoma involving the skin, classic Kaposi\'s sarcoma is a rare disease. The highest prevalence rates of the disease are found in elderly men from Mediterranean countries; it affects approximately 1:30,000 individuals in the Italian islands, following the prevalence of the herpes virus type 8 human.^[@r01],[@r04]^ It has a multifactorial development and its pathogenesis involves the processes of angiogenesis, inflammation and proliferation of spindle cells.^[@r01]^

Clinically, it varies from macules and papules to purpuric, purplish or blackish nodules in the lower limbs, often with lymphedema due to infiltration and dermal lymphatic involvement. It shows an indolent clinical course, rarely evolving to metastases. When they occur, they are mostly asymptomatic and affect the gastrointestinal tract, which makes the endoscopic procedure unnecessary and useless for prognosis.^[@r03]^

After clinical suspicion, diagnosis is confirmed by histology. Immunohistochemistry and PCR may help in doubtful cases. Other tests such as endoscopy and ultrasound are recommended based on each case.^[@r03]^ Benign vascular tumors, acroangiodermatitis, bacillary angiomatosis and sporotrichosis are some of the differential diagnoses for the disease.^[@r01],[@r02]^

One way of staging suggested in the literature divides Kaposi\'s sarcoma into four clinical types maculo-nodular, infiltrative, florid and disseminated. Each one of them is divided into slow or fast, depending on the speed of progression and presence or absence of complications ([Table 1](#t01){ref-type="table"}).^[@r02]^ Based on this evaluation, a conservative treatment is restricted to the maculo-nodular type. Local treatment would be reserved for the maculo-nodular and infiltrative types, the latter being slow-evolving and without complications. For all other cases or when there is visceral involvement, systemic treatment is indicated.

###### 

Staging of classic Kaposi\'s sarcoma

            **Lesions**                       **Location**         **Behavior**         **Evolution**   **Complications**
  --------- --------------------------------- -------------------- -------------------- --------------- -------------------
  **I**     Nodules / macules                 Legs                 Nonaggressive        A - slow        Lymphedema
                                                                                        B - fast        Lymphedema
  **II**    Plaques                           Legs                 Locally aggressive   A - slow        
                                                                                        B - fast        Hemorrhage
  **III**   Angiomatous plaques and nodules   Limbs                Locally aggressive   A- slow         Functional damage
                                                                                        B - fast        
  **IV**    Angiomatous plaques and nodules   Limbs, trunk, head   Disseminated         B - fast        Ulceration

Local treatment includes topical imiquimod, cryotherapy, laser, surgical excision, radiotherapy and intralesional chemotherapy.^[@r01]-[@r05]^ Several studies have shown great radiosensitivity of this type of sarcoma with a good response to radiotherapy.^[@r06],[@r07]^ The effectiveness of the use of compression stockings, described by Brambilla *et al*. in a study of 65 patients with Kaposis\'s sarcoma below the knees, was seen primarily in the treatment of lymphedema associated with sarcoma.^[@r04]^ The first choice for systemic treatment is pegylated liposomal doxorubicin.^[@r03],[@r05]^ Other chemotherapeutic agents, either alone or in combination, and immunomodulators such as interferon-alpha recombinant or thalidomide can be used.^[@r07]^ Some therapies under investigation are antivirals such as valganciclovir, inhibitors of vascular growth factor receptor and tyrosine kinase, metalloproteinase, monoclonal antibody therapy, pro-tease inhibitors, and mTOR inhibitors.^[@r05],[@r08]^

We have described a case of CKS treated effectively with only compression stockings, bringing clinical improvement and quality of life to the patient. We questioned the effectiveness of the improvement of venous circulation, not only in the reduction of edema, but also in the increase of tissue oxygenation, thus reducing the stimulation and production of angiogenic factors, which participate in the pathophysiological basis of the disease.
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